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INSTRUCTIONS: No permits will be issued until alt fees are paid. Bavi i

Checks are made payable to: Bayfield County Zoning Department. w.ﬂmmu@ ﬁw@. .Ngmﬁm §.

D0 BOT START CONSTRUCTION UNTIL ALE PERMITS HAVE BEEN ISSUED TO APPLICANT, HOW DO § FILL OUT THIS APPLICATION {wisit our website www.bayfieldceunty.org/zoning/asp)

1 coNDit (OAL EOTHER

Telephone:

Ds_zmim Zm:..m.

N o & f,w lw ﬁm n . . =335~ T7 B8
{ored TIANE enlersein TN S@&mnﬁ l%? Lawe | Memomsnie  wi 5750 |03
Address 01 Property; City/State/Zip: ) Cell Phone:
43310 1&%@3 pr Calle, wl SYR2 Gia T~ 1865
Contracto Contractor Phone: Plumber: ‘ Plumber Phone:”
b 1S T96~236Y Andry Elysimyssean /57983355
B Agent Mailing Address {include City/State/Zip): Written Authorization
o . v ) Attached
Wi Rhi P ikl 0 ves ¥ nNo
o N PIN: (23 digits} ) Recorded Uoncamzﬁ {L.e. Property Ownership}
tepal Description: (Use Tax Statement) 08- D FY - 3 &w ~Ob- Y- o5 o073 -%000 Volume mm«miw Page(s) Mw
y Gov'tlot | Loks) CSM Vol & Page Lot(s) No. Block{s} No. | Subdivision:
1/4 i )
L3 | LU 16k VwdsH
i . Town of: Lot Size A e
Section m L , Township _Jm m N, Range Dy w iy - e &m
G Ka do e O a
[ ks Property/Land s..:_.:: 300 feet m:n River, Stream ?ﬂ_;w.:min%: Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes-continie —p- feet | poadplain Zone? Present?
¥ Is Property/Land within 1600 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : K Yes - Yes
i yes---continue —p @_@ = feet No & No

i New Construction JNsm&mSE 7l Seasonal 01 1 Municipal/City O City
5 ) .xbgm_ﬂaz\b#m_.m:os 7] 1-Story + Loft | YearRound | & 2 0 {Newj) Sanitary Specify Type: | ZWell
~ mw@@@ T Conversion 0 2-Story Il 13 & sanitary {Exists) Specify Type: bl i
{J Relocate (evistingbidg) | 0 Basement 0_ O Privy (Pit} or ! Vaulted (min 200 gallon}
., Run a Business gn 0 No Basement [ None 1 Portable (w/service contract)
Property [0 Foundation {1 Compost Toilet
o | [0 None
Length: Width: . Height:
tength:  {3N width: 7§ Height: |

Principal Structure (first structure en property) { . X
Residence (i.e. cabin, hunting shack, etc.) { X
with Loft { X
¥ Residential Use [ with a Porch ( X
with {2"%} Porch { X
with a Deck { X
: with (2™) Deck { X
U Commercial Use: with Attached Garage { X
. Bunkhouse w/ (T sanitary, or T sleeping quarters, or T cooking & food prep facilities) { X =
.Mobile Home {manufactured date} ___ { X )
L Addition/Alteration (specify) »uﬂ\ﬂﬂu%/ugﬂr.. POy X mW ) ﬁwﬁu
U _.c_::_n__.u.m_ Cm,.m . | ‘Actassory Building  {specify) Al X ) .
| wvﬁd Wow Fﬁdmﬂm . E .bnnWm.mwQ Building >%Eo:_..2wmqm.ﬂ.ﬁa. Hmumn_g A X )
M ; pul g ...m_u.m.nmm_..Cmm"..ﬁmxumm_:v RN N L S { X )
M 1! | Conditions] Use: (explain) . { X )
W fmﬁwgnﬂnw iaff| O Other: {explain) { X }

EAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| fwe) declare that this application {including any accompanying information} has been examined by me {us) and to the best of my (eur] knowledge and belief it s true, corract and complete. | {we] acknowledge that | {we)
am {are) responsible for the detail and accuracy of all information i {we} am {are) providing and that it will be relied upan by Bayfield County in determining whether ta issue a permit. | {we} further accept fiability which
may be a result of Bayfield County relying on this information § {we) am {are} providing in or with thie application. | {we) consent to county officials charged with administering county ordinances to have access to the
ahowe described property 2t any reasonable time for the pytpose of inspection.

§ .
Cwner(s): \.ﬂA\NN\* A \mﬁg ! g%f\( pate /O VM\\ - f rm

hed -

{If there are _sciv_m\o,znma listed on the Deed &8 Owners must sign o letter(s} of authorization must accompany this application}

Authorized Agent: Date
{f you are signing on behalf of the owner(s] a letter of authorization must mnEmE. this mvE_nmdo:

Address to send permit ﬁv néaiﬂ -@4 ﬂ% i pn_ 1 :u o \@f ohe ey 1 Q&@,ﬁ g Copy awwm mmwssma(\ :

L] m rm @ mwr / . m you wmn_m_.;_,_ purchased the property send your Recorded Deed
APPLICANT - PLEASE COMPLETE PLOT PLAN ON m@mmmm SIDE i




he box below: Draw oF Sketch your Property (rogardiose «

{1) Show Location of: Proposed Construction
{2) Show / Indicate: Narth {N) on Plot Plan o s
(3) show Location of (*): {*) Driveway and (*) Frontage Road (Name Frontage Road)
(4} Show: ng Structures on your Property SRR
. {5) Show: (*) Well (W); (*) Septic Tank (ST); {*) Drain Field (DF); (*) Holding Tank (HT) and/or {*) Privy |
(6) Show any {*}: (*) Lake; (*) River; {*) Stream/Creek; or (*) Pond Rt
) Showany (*}: (*) Wetlands; or (*) Slopes over 20%

Please complete {1] - {7} above (prior to continuing}

{8)

Setbacks: {measured to the closest point)

Weasurem

P XS et Dk

Sethack from the Centerline of Platted Road Qy%, w5 (0D it Setback from the Lake (ordinary high-water mark) O A Feet

‘Setback from the Established Right-of-Way M ab Feet % Setback from the River, Stream, Creek A Feet
| . , 2 Sethack from the Bank or Bluff A Feet
- |:Sethack from the Nerth Lot Line | aler 3 N Feet
| Setback from the South Lot Lineg@remu m&* 7\% MC B Feet Setback from Wetland i Feet
1:Setback from the West Lot Line 204 Feet || Setback fram 20% Slope Area oy e Feet

“5etback from the East Lot Line S04 Feet | | Elevation of Floodplain N4 Feet

etback to Septic Tank or Holding Tank IS Feet [ Setback to Well MU\Q\%, Feet
Setback to Drain Field § Feet |77

Séthack to Privy {(Portable, Compesting) zl Feet

t'the placement ar construction of a structure within ten {10) feat of the minimum _,B.:Bu sathack, the boundary line from which the setback must be measured must be visible from one previously surveyed cornerta the
E_.:n_‘ previously surveyed carner or marked by a licensed surveyor at the owner’s expense.

(o3 E.wrm placement or construction of a structure more than ten {10) feet but [ess than thirty (30) feet from the minimum requived sethack, the boundary line from’ Evmn“.. »mm ‘sethack must be measured must be visibie from

oné previcusly surveyed corner To the other previously surveyed corner, or verifiable by the Departmant by use of a correctéd compass from a known cerner within moﬁ:.mmﬂ of the proposed site of the structure, or must be
arked by 4 licensed surveyor 2t the owner's expense. :

(¢) Stake or Mark Proposed Location{s) of New Construction, Septic Tank ($T), Drain field GE mo_ams ._.mz_A HT), Privy {P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issyance if Construction or cmm :mm 53 begun.
Far The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To’ mmmownm The c:_mon.b Dwelling Code.
The local Town, Village, City, State or Federa) agencies may m_mo ﬂmn::m um:ﬂ.ﬁ

Sanitary Number:

Reason far Denial;

Permit Date:

”m._.o_m.mnwwm.mw”..._u

xo_m ._.um.q..pﬁ.mmmf.w"..ﬂ :
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BAYFIELD COUNTY CERTIFIED SURVEY MAP NO. /(8%
LOTS 1 AND 2, ¢SM NO. 988 AND PART OF GOV'T. LOT 8, SECTION 14, T. 43 N, N
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APPLICATION FOR PERMIT Permit#:- . | .
BAYFIELD nOCZ._.W E_mnOZm_Z e .... : \m 8~ —IN
Umﬁm"... \\%!\m
pate S _:Lm_ﬁf Amount Paid: ﬁu—ﬂwm \%.ﬁﬂv.\h\
SLC 0712014

WZm._.mcm.._._czm" No permits will be issued until all fees are paid. mmﬁmmmm 00. Nozmmm %

Checks are made payable to: Bayfield County Zening Department.
B0 BOT START CONSTRUCTION UNTIH, ALL PERMITS HAVE BEEN IS38UED TO APPLICANT.

7

Refund:

TYPE OF PERMIT REQUESTED= |- J LAND USE . [I SANITARY:

PRIVY: [ CONDITIONAL USE 0 SPECIALUSE- 1) B.0.A, - [J7OTHER .

Owner’s Name: Mailing Address: City/State/Zip: Telephone: :N\.W
z Disae Lilus [P0 Rex Cllde W T 54921 | 790-20/5
bnmwmmm 9" quwmnt City/State/Zip: Cell Phone: Mw
Yot 45 ND\R \w e &l Clop Loke, WT 5 457 235 ¢ 756
nozﬁqmnﬁnw. mm.v Contractor Phone: Plumber: Plumber Phone:
bcﬁ?o:nmn Agent: [Person Signing Application on behalf of Cwner(s)} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes E\Zo
: - PEN: (23 digits) Recorded Document: (i.e. Property Ownership)
- PROJECT e
‘LOCATION Legal Description: {Use Tax Statement) 04- mu.wm\ L~ ﬁ..m%mwm rwn_\ﬁm a9 - Al 5000 Volume \\\k. Page(s) ,%%&v

Gov't Lot Lot{s} CSM Vol &Page || Lot{s} No. Block{s) No. | Subdivision:

1/4, 1/4 . :
©

i ; e Town of; . Lot Size Acreage ,
Section mmm , Towmnship m J N, Range J W \ .m
1]

Nama W&E on

T 1s Property/Land within 300 feet of River, Stream {incl. Intermittert) o_.ﬁm:nm Structure is from Shoreline : Is Property in Are Wetlands
) . | Creekor Landward side of Floodplain? H yes-—continue —B feet | Fioodplain Zone? Prasent?
Wmsowm_m:n i o C Yes | Yes
| VN Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance wq:n:.:mk_m from Shoreline : - -
. H yes-—continue —p mtw fest [1No i No
[ Non-Shoreland -
Value at Time " - hat T ;
ion - - . - What e o ] I
of MAHHM“_Q_ 10 Project # of Stories Use of R .mmémﬂ\mms_ﬂwﬂ\ System S <<mﬁm_,
denated time & and/or basement bedrooms is on the property? R
material i ol . oo . B
[ New Construction {1 1-Story 7 Seascnal M1 0 _Scsmn:um_\n:e- C City
X Addition/AReration | O 1-Story+Loft | X YearRound | X 2 C (New)Sanitary SpecifyType: | &'Well
s f@@@ O Conversion  2-Story G 13 A Sanitary {Exists) Specify Type: J
T | ORelocate (existingbidg) | U Basement 0o J Privy (Pit) or i Vaulted (min 200 galion)
7 Run a Business on [J No Basement [1 None T Portable (w/service contract)
Property C Foundation 0 Compost Toilet
- C 0 None
Existing Structure: {if permit being applied for is relevant to it) Length: ¢Nﬁh Width: Umv Height: \M\u\
Proposed Construction: tength: \Mﬁ Width: mxb Height: \\.M
Proposed Use \ Proposed Structure Dimensions : Square
-~ Footage
O Principal Structure (first structure on property} { X )
- Residence (i.e. cabin, hunting shack, etc.} { X }
with Loft { X )
W” Residential Use with a Porch ( X }
with (2"’) Porch { X }
with a Deck { X }
with {2} Deck { X )
il Commercial Use with Attached Garage { X )
[l Bunkhouse w/ ([ sanitary, gr Ol sleeping quarters, or O noo_::m & food prep facilities) | { X }
a Mobile Home {manufactured date) ~ ¢ ( X ]
. K Addition/Alteration (specify) Opu el e, mu&. WJ\ E&;\ A\mu X \MP ) ,M‘k.
-] Municipal Use Accessory Building  (specify) Enge m..cﬂ.fﬂ..?\hu.g ( \u m X ,\vaﬂv } \N
Rec'd for Issuance| o | Accessory Building Addition/Alteration {specify)Caue € X Wiision. (L 5X K )V |,z
¢m‘ oo TR - ’
. @ | Special Use: (explain) { X }
[7 | Conditional Use: (explain) { X )
H | Other: {explain) { X )

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my {our} knowledge and belief it is teue, carract and complete. 1 {we} acknowledge that | {we)
arn {are] responsible for the detail and accuracy of ali information | {we) am {are) providing and that it wilt be relied upon by Bayfield County in determining whether to issue a permit. t{we) further accept liability which
may be a result of Bayfield County relying on this information | (we} am {are} providing in ar with this application. 1 {we) consent to county officials charged with administering county ordinances to have access to the

above described property at any reaspnable time for the purpog MW@
oéam:&wf x b& Date \.\(%% \ w
F

(if there are Multiple Owners listed on ﬂ:m Deed All Owners must signef letier(s) of authorization must accompany this application)

Authorized Agent: Date
¥ you are sipning on behalf of the owner{s} a letter of autherization must accompany this application}

Attach
Address to send permit knm i € Q OJ Q 1) m\ Copy of Tax mﬁmnmam:w_\

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:

{2) Show /Indicate:

{3) Show Location of (*):
(4) Show:

{5) Show:

(6) Show any (*):

Show any (*):

Proposed Construction
Narth (N} on Plot Plan

{*} Driveway and (*) Frontage Road {Name Frontage Road)

All Existing Structures on your Property

(*) well (w}; (*) Septic Tank (ST}); {*) Drain Field {DF
(*) Lake; (*) River; {*) Stream/Creek; or (*) Pond

(*) Wetlands; or (*) Slopes over 20%

)

.

{*) Holding Tank (HT} and/or (*) Privy (P)

A

Zx CASHT

Please complete {1} —

{8) Setbacks: (measured to

{7} above {prior to continuing)

the closest point)

Setback from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) B Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek \C\k_m Feet
Setback from the Bank or Bluff \Q\m Feet

Setback from the North Lot Line Feet

Sethack from the South Lot Line Feet Setback from Wetland Feet
Sethack from the West Lot Line Feet 20% Slope Area on property KiYes- , [lNa
Setback from the East Lot Line Feet Elevation of Floodplain N Feet

Setback to Septic Tank or Helding Tank

Feet

Sethack to Well

Feet

Setback to Drain Field

Feet

Setback to Privy {Portable, Composting)

Feet

Prior to the placement or construction of a structure within te

Prior to the placement or canstruction of a structure more

marked by a licensed surveyor at the owner's expense.

other praviausly surveyed corner or marked by 2 llcensed surveyor at the owner’

0 (10)

5 expRnse

feet of the minimum required sethack, the boundary tine frarm which the sethack must be measured must be visible from cne previously surveyed corner ta the

than ten (10] feat but less than thirty {30 feet from the minimum required setback, the boundary ine from which the sethack must be measured must be visible fram
ane previgusty surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of 2 correctad compass from a known corner within 500 feet of the proposed site of the structure, or must be

{9)
NOTICE: All Land

Use Permits Expire One (1

} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.

Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P}, and Well {W).

Issuance _umo_.q:mﬁ_o: ﬁo::E Use’ O..._S

Sanitary Number:

...MNDL &

# of bedrooms: % Sahitary Date:

Permit Um:_mn_ Emﬁmg

‘Réascn for Denial:

00T

I nmR _mm:c mwm:ama ot

F\?m

OYes (pesd of Revord)
o Ves: ?Emm\nad»_mcuzm _.czm_.:

%g.
No

R L)

igation m..m.n.__._mwmn_
m on bsmnrmm

Affidavit mmn::.ma :
.~ Affidavit Attached

2 Yes T No

®Yes ONo-
Yes  [1No . X Yes - ONo
| .waﬂum.ow.ﬂ_nﬂ _._Ni\
1 m.mrmm Classification | & )

cwﬂm o.q mm-_:m_omnﬁ_os,

17

m_m:mﬁcﬂm o::mnmnﬁo\\\\

Umﬁ%b Qnmém_,m

Hold For Sanitary:  _| Hold For T

BA: Hold For Affidavit:

Hold For Fees:

® October 2013

g.|




